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NOTES OF THE WEEK 


Medical and Surgical Benefits in Sheffield 


The Sheffield and District Provident Association for 
Surgical and Medical Benefits is based on the lines of 
the Association’s model scheme, and is designed to assist 
persons of moderate means. The subscription rates are: 


Single person £2 10 O per annum 

Married couple ... 4 . 415 0 a 

Small additional premiums are to be paid for each 
child under 16. 


The benefits, which are in the nature of a grant in aid, 
include payment towards the cost of maintenance in a 
private ward of a hospital or nursing home, and grants 
for consultation fees or fees for diagnostic investigation 
or treatment at the radium centre. The patient will 
have free choice of surgeon or physician and also of 
nursing home or hospital. There is to be no income limit. 


Presentation to Dr. J. F. Davidson 


Dr. J. F. Davidson, who is leaving West Suffolk, where 
he has been medical officer of health since 1931, to take 
up the duties of county medical officer of health for 
Somerset, was entertained to dinner by his colleagues on 
August 26. Dr. Stork, who presided and made a presen- 
tation of silver to Dr. Davidson, expressed the very great 
regret of the local profession at Dr. Davidson’s departure, 
and said that the friendly relations which existed between 
the county public health department and the general 
practitioners in the area were due in large measure 
to the efficiency, tact, and courtesy which had always 
characterized Dr. Davidson in carrying out his duties. 


Hospital Accommodation in Co. Durham 


The medical officer of health for Co. Durham, in a 
report which surveys the hospital accommodation provided 
in the county for infectious diseases, has made certain 
recommendations, the effect of which would be to reduce 
the number of hospitals and to increase the number of 
beds. 

London’s Domiciliary Midwifery Service 


The proposals which the London County Council put 
forward towards the end of last June for the provision 


of a domiciliary midwifery service, including maternity 
nursing for doctors’ cases, have now been considered by 
the Minister of Health, and he has asked the Council 
to bring them into operation not later than January 1, 
1938. They provide for agreements to be made by the 
Council with upwards of forty voluntary organizations 
which already provide domiciliary midwifery and mater- 
nity nursing for the services of a minimum of about 
120 whole-time midwives and for the appointment directly 
by the Council, as a beginning, of forty-two whole-time 
salaried midwives. 


Remuneration of Blackburn District Medical Officers 


For several years the district medical officers in Black- 
burn have been endeavouring to secure an increase in their 
remuneration. A proposal to introduce a “ free-choice ” 
scheme for domiciliary medical attendance on public assist- 
ance patients was rejected by the town council last year. 
An application for an increase in salaries was again ¢on- 
sidered at a recent meeting of the Blackburn Public Assist- 
ance Committee but was referred back to the Central 
Relief Subcommittee. 


Among the business considered at a recent meeting of 
the management committee of the Chesham Cottage 
Hospital was the circular letter issued by the British 
Medical Association concerning the payment of medical 
staffs of voluntary hospitals. It was decided to discuss 
the matter with the honorary medical staff. 


Dr. A. J. Laird, medical officer of health for the 
borough of Cambridge during the past twenty-nine years, 
is to retire. The town council has expressed its apprecia- 
tion of the valuable services rendered by Dr. Laird. 


Burton-on-Trent’s new maternity service is now in 
operation. Five midwives have been engaged to act as 
maternity nurses and attend women in their homes. Mid- 
wives on the corporation staff will attend refresher courses 
at intervals. 


There is a proposal to form a Public Medical Service 
in Redcar, and consideration is being given to this by the 
local profession, the Association’s model scheme being 
taken as a basis. 
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THE BIRMINGHAM HOSPITALS CENTRE* 


BY 


J. E. STONE, F.S.A.A., F.R.Econ.S. 


Secretary, Birmingham Hospitals Centre 


The establishment of the Birmingham Hospitals Centre is 
the solution to the hospital and medical problems of a city 
with a population of over one million. When in 1920 
Birmingham resumed its normal activities after the war 
it was not satisfied with the conditions concerning its 
hospital and medical services. The two leading general 
voluntary hospitals (both teaching hospitals) had an in- 
creasing deficiency of beds relative to the demands made 
upon them and the growth of the population. The need 
became urgent—how was it to be met? By the old- 
fashioned haphazard method, piecemeal extensions of 
necessity on a limited scale in crowded and noisy parts 
of the city? Expansion on such lines is neither easy nor 
economical, and even if completed would give a final 
result falling far short of a real solution of the problem. 


In addition to the demand for general beds there was 
also an increasing demand for pay-beds for people who 
did not come within the category of the ordinary patients 
of a voluntary hospital, more popularly known as “ the 
middle classes” or “ people of moderate means.” Again, 
the close co-operation between science and treatment, 
between laboratory and ward, which had been one of the 
most conspicuous features of hospital and medical develop- 
ment since the war, was not possible in Birmingham 
because the teaching hospitals and the medical school of 
the University of Birmingham were not in physical con- 
tact with one another. In point of fact, the distance 
between them is approximately one mile, and, moreover, 
the medical school is situated in the centre of the city and 
about a mile and a half from the main buildings of the 
University. 


A real solution had to be found. It was found in the 


_adoption of a broad and long-sighted policy: the gathering 


together of the fruits of hospital practice and scientific 
medicine as it had been developed, assembling them in 
one place, where they could be focused on the control of 
disease. The Birmingham Hospitals Centre, as it is known 
to-day, is the result. 


The Site 


The dream became a reality when a site of 150 acres 
was given to the city. Of this, 100 acres were to be 
reserved for hospital purposes—twenty-five for a general 
hospital and seventy-five for special hospitals. The site is 
within easy reach of the city (one and a half miles); its 
highest part is 505 ft. and its lowest part 455 ft. above sea 
level, with the slope to the south. It adjoins the site 
upon which stand the main buildings of the University of 
Birmingham at Edgbaston ; it is practically free from all 
disturbing factors such as smoke, noise, dust, fumes, etc., 
and its high and open position will ensure for patients an 
abundance of pure air and all available sunshine—impor- 
tant elements in the treatment of disease. A belt of three 
lines of trees has been planted around the site so that in 
course of time the whole of the buildings of the Centre 
and the medical school will be encircled by a well-wooded 
border. 

Features 


The main features of the scheme are: (1) a general 
teaching hospital of 740 beds ; (2) a block of 100 beds for 
paying patients ; (3) nurses home of 300 beds ; (4) a night 
nurses home of 100 beds ; (5) a maids home of 100 beds ; 
and (6) the medical school buildings of the University of 
Birmingham. 

The 740 beds are made up of 240 medical, 300 surgical, 
60 for children, 60 gynaecological and obstetrical, 60 


* Reprinted from the Quarterly Hospital Review, 1936/4, by 
permission of the publishers. 


special, and 20 for casualties. The beds (at right angles 
to the walls) are organized in units of 60, each unit 
occupying a floor and complete with all necessary services, 
(Details of a ward unit are given later.) Of each 60 beds, 
30 are for women and 30 for men, each 30 being made 
up of one large ward of 16 beds, two wards of 4 beds, 
and three wards of 2 beds. The arrangement of the small 
wards is such as to provide for the greatest degree of 
flexibility. Provision is made by means of wards with 
folding doors for one-fifth of the patients to receive the 
benefit of open-air treatment. The hospital will contain 
six general operating theatres, one to each surgical unit, 
with special theatres for gynaecology, ear, nose, and throat, 
and ophthalmic cases. The theatres are so arranged that 
patients are wheeled direct from ward to theatre without 
having to ascend or descend in lifts. There are special 
departments for x-ray therapy, electrotherapy, deep 
therapy, hydrotherapy, massage and remedial exercises, 
radium treatment, etc., in addition to biochemistry and 
biochemical laboratories. 


The total estimated cost of the complete scheme is 
£1,250,000. Of this sum over £820,000 has already been 
raised by voluntary contributions, and at a cost to the 
appeal committee of less than | per cent. The executive 
board is now actively engaged on the first instalment of 
the scheme comprising a complete general hospital of 500 
beds, nurses home, and the medical school buildings. 
Work on this instalment was started in September, 1933, 
and it is anticipated that this section will be ready for 
opening in October, 1937, when work on the next instal- 
ment will be commenced. 


Practical Development 


The first step in the practical development of the scheme 
was to bring the two general teaching hospitals into agree- 
ment, and a joint committee was formed of representatives 
of both hospitals to investigate the problem and recom- 
mend a solution. The joint committee, under the chair- 
manship of Sir Charles Grant Robertson, Vice-Chancellor 
of the University of Birmingham, made two main recom- 
mendations: (1) that a hospitals centre should be estab- 
lished under the control of the General and Queen’s Hos- 
pitals ; and (2) that these two hospitals should be amalga- 
mated for all purposes. Both hospitals accepted these 
and other recommendations in the report, and the result 
was the setting up of an executive board of a very repre- 
sentative character, with Sir Charles Grant Robertson as 
chairman. The board immediately got to business to 
prepare a detailed and technical scheme. It surveyed the 
hospital and medical facilities of Birmingham ; it formu- 
lated a policy and sent commissions to the Continent and 
to America to study the most recent developments in 
hospital design and organization, and on the basis of the 
results of its survey and of the reports of these commis- 
sions the board framed its own detailed schedule of 
requirements. This schedule contained a list of each and 
every room required, together with, in the majority of 
cases, the spaces to be allotted to each. 


The next step was to arrange an architects competition, 
to lay down the conditions of that competition, and to 
select the competing architects—twelve in number. By 
March, 1929, this work had been accomplished and the 
invitations and schedule of requirements were in the hands 
of competing architects, whose designs were to be sent 
in by December 31 of that year. An architect-assessor 
was appointed, and he gave his award on the plans sub- 
mitted at the end of January, 1930, and the board 
appointed the winner as the architect to the executive 
board. The whole question of the organization of the Centre, 
concurrently with the work of the medical school and the 
medical faculty of the University, had been under the 
careful consideration of the faculty of the University, and 
both the executive board and the faculty kept in close 
touch with each other through every stage of their 
deliberations. The faculty prepared its own scheme for 
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the medical school buildings, and both schemes were then 
joined and continued together. A joint appeal for funds 
was inaugurated in April and it was immediately suc- 
cessful. Instructions were then given for plans to be pre- 
pared; a building committee was appointed; and the 
appointments of consulting engineer and quantity sur- 
veyor followed. The plans were subjected to a very 
thorough examination by the committee assisted by tech- 
nical committees of surgeons, physicians, nurses, and 
administrators, after which specifications and quantities 
were prepared. Tenders were obtained from twelve 
selected contractors and a contract accepted. A clerk of 
works was next appointed. The policy of the board has been 
to retain absolute control of building operations through- 
out. All specifications of the architect and engineer are 
vetted prior to issue, and all tenders are received direct 
by the board. 


The Scheme 


It will only be possible in this article to give a general 
outline of the main items of construction and arrange- 
ment. The buildings are of steel frame construction with 
brick casing faced with a very light brown brick, and a 
limited amount of Portland stone for features—windows, 
doors, etec—emphasized in the design. 


Floor construction is of hollow terra-cotta blocks having 
reinforced concrete between and over them. Floor cover- 
ings generally are linoleum in bedrooms; rubber centre 
with terrazzo margins in corridors (secondary corridors in 
cement); teak blocks in the wards and day rooms and 
sitting rooms. Roofs are asphalted; walls of operating 
theatres are finished with hard plaster and painted ; other 
walls are generally plastered and distempered. Hospital 
doors are of flush hardwood polished; others are 
panelled redwood, stained and _ polished. Windows are 
steel throughout. Steam will be generated by four 
30 ft. by 9 ft. horizontal boilers, the calorifier being 
housed adjacent to the power house. The warming 
of the buildings is by means of the panel system, the 
panels being cast in the ceilings, each controlled by a 
valve, water being circulated at a temperature of 120° FP, 
In the operating theatres a temperature of 80° F. is 
maintained. Ventilation of the theatres is by fans, other- 
wise by natural cross ventilation, fireplaces, etc., except 
in the kitchen, where ducts are introduced. All electric 
wires are in screwed steel conduit. A special unit has 
been introduced into the wall over each patient’s bed ; 
it combines light, light switch, wireless plug, power plug, 
and nurses call bell and signal light. Three kitchens 
are provided: main kitchen, special diet kitchen, and a 
kitchen for nurses and maids homes. Service is by means 
of electrically-heated trolleys to ward kitchens, where 
trays are set up. The food distribution lines do not cross 
any other lines. The laundry (capacity 50,000 articles per 
week) is arranged to keep the hospital linen separate from 
that of the staff, and foul linen is treated in a separate 
section of the building before entering the laundry proper. 
Every ward unit has a dirty linen chute, the central col- 
lecting room being in the basement. Water is obtained 
from a borehole (450 ft. in depth) and stored in four tanks 
in the tower. 


Departmental Arrangements 


The casualty department is separated from, but in close 
proximity to, the out-patient department, and the external 
entrance has storage facilities for cycles and perambulators. 
The planning is progressive—that is, incoming patients do 
not meet outgoing patients and the consulting rooms are 
arranged to avoid cross traffic. An operating theatre is 
Situated between these two departments, which are both on 
ground level. (It seems an unwritten law in English hos- 
pital planning to restrict out-patient departments to the 
ground floor.) The large waiting halls will be con- 
spicuous by their absence. 


The wards are arranged on the unit system—each bed 
has 100 feet super of floor space and at least 200 cubic 
feet of air capacity, and the small wards have been so 
arranged that the ratio of male and female beds can be 
varied as occasion may demand. Each ward unit con- 


‘tains the following accommodation: 


Approx. 


in sq. 
Sisters room (duty room) . 160 
Examination room . .. 288 
Clinical laboratory (Physicians) id .. 146 
Ditto (students) .. 160 
Day room (male) . 407 
Day room (female) 407 
Rest room (patients visitors with lavatory, etc.) .. 244 
Bathrooms (three each) .. 

Lavatories (male and female) .. 101 
Ditto (nursing staff) .. 36 
Sink room .. .. 148 
Store room (bed- -rests, etc.) ave 120 


Sun balcony (for six a at the south end of each ward). 


Bed Accommodation 


Men Women 

Large wards containing 16 beds .... 1 (16) 1 (16) 
Small wards containing 2 beds ..,. 3 (6) 3 (6) 
Small wards containing 4 beds .... 2 (8) 2 
(30) (30) 


Two two-bed wards and two four-bed wards have fold- 
ing doors so that they may be opened to the south— 
practically open-air wards. Each surgical unit is pro- 
vided with its own operating theatre suite, comprising: 


Approx. Area 


in sq. ft 
Sterilizing room .. .. 280 
Instrument room a .. 80 
Lobby (walls inset ‘with store cupboards) 


By means of an external balcony access is obtained to 
the dressing rooms, etc., without crossing the theatre. The 
six theatres form a separate block joined to the surgical 
units by a corridor. A central dressings sterilizer room 
is in the basement of the block. Theatres for the ophthal- 
mic unit, gynaecological and obstetric unit, and the ear, 
nose, and throat unit are situated within the units. 


The special departments are situated centrally on the 
first, second, and third floors of the administration block. 
The laboratories and pathological department are on the 
lower ground floor of the medical block, with (across a 
connecting corridor) the mortuary in a separate block. 


The dispensary is placed between the wards and the 
casualty and out-patient departments, the traffic lines being 
uncrossed. The chapel will seat 204 on the ground floor 
and 50 in a gallery, and has ample space for bath chairs, 
etc. The main kitchen will provide meals for patients, 
residents, and clerical staff (approximately 1,000 persons) 
—a central washing-up room adjoins, also a special diet 
kitchen. Bedrooms for residents (interns) number fifty, 
and are situated centrally on the fourth and fifth floors 
of the administration block. Each room is 152 sq. ft. 
Twelve sitting rooms, recreation room, billiard room, etc., 
are also provided for residents. The visiting staff have 
their own writing room and a library, and a restaurant 
seating 150. The administration offices are on the ground 
floor of this block, and comprise entrance hall containing 
information and inquiry bureau, official porter’s room, 
waiting room, board room, two committee rooms, chair- 
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man’s room, and suites of rooms for house governor 
(superintendent), accountant, steward, matron, and 
almoner (social service). 


The nurses home contains 300 bedrooms, lecture theatre, 
three class rooms, demonstration room, preliminary train- 
ing school, guest rooms, sitting rooms for sisters, staff 
nurses, and probationers, library, and writing rooms, etc. 
It is on seven floors, and each floor contains a hair-wash- 
ing-room, laundry, ironing room, and tea room. Bath- 
rooms are in the proportion of 1 to 6 nurses. Each 
nurse has a separate bedroom (120 sq. ft.), which 
contains a built-in wardrobe and wash basin. The 
maids home contains 100 bedrooms, and the night 
nurses block 100. The kitchen, which forms a_ link 
between the nurses and maids homes, will provide for 
500 persons, and is complete in every way. The block 
for paying patients contains 100 beds. 


To those with a particular liking for statistics the follow- 
ing may be of interest: 


Approx. 
Departments (Hospital) Cubic feet per c. ft. 
s. d. 
Casualty department .. 359,654 2 0 
Out-patient ditto .. .. 532,066 23 
Ward units .. 3,048,252 2 3 
Central block (administration, special 
departments, residents — 1,977,560 2 6 
Mortuary .. 45,576 2 0 
Laundry... = .. 257,608 2 0 
Nurses home .. 1,656,856 i 8 
Maids home (including kitchen) -. 430,100 1 8 
Homes and cottages... oi 80,843 1 6 
Total .. .. 9,529,491 


general average. 


On a “bed basis” the cost per bed calculated on the 
total expenditure is £1,252. The site was a gift. 


New Medical School Buildings 


These buildings comprise a total area of 95,441 sq. ft. 
provided in two-three floors conforming with site levels. 
They are situated to the south of the hospital buildings, 
but being low and on the lower ground they will not 
block out the light and sunshine from the hospital. The 
ypen ground between the hospital and the school will be 
laid out in grass courts for the use of staff and con- 
valescent patients, and will not be open to the public. 
The school contains all the departments and facilities 
essential to the operation of a medical school on the most 
modern lines. The cost of maintenance is a respon- 
sibility of the University of Birmingham, and no part of 
its expenditure will fall on the hospital authorities. 


The following is a summary of the principal depart- 
ments and areas: 


Area in sq. ft. 

General requirements (administration, faculty room, 
and offices, dean’s rooms, etc. 10,698 
Library .. : 4,724 
Anatomy .. 14,923 
Physiology and biochemistry .. 23,654 
Hygiene and public health .. 625 
Diseases of children .. 225 
Total in sq. ft. .. a * .. 95,441 


The school will take its supply of heating, water, and 
electricity from the service departments of the hospital, 


accounts being rendered on the basis of consumption, and 
will, of course, share in the cost of upkeep of the roads 
and grounds. The estimated cost of £200,000 is included 
in the total of £1,250,000 for the complete scheme. 


The vice-chancellor of the University is chairman and 
the dean of the medical faculty a member of the Building 
Committee of the Centre, and both are members of the 
University Building Committee. The secretary of the 
Centre and the secretary of the University are in almost 
daily contact with one another, and as a result there is 
the closest possible co-operation between the two 
authorities. 


Conclusion 


It is only possible in this article to give a brief account 
of the scheme. It would take a stout volume to fill in all 
the thousand and one details of such a vast and complex 
organization—an organization created to secure the 
triumph of science over disease, and to render greater 
service to suffering humanity. No effort of imagination 
can possibly visualize the benefits which will accrue from 
its establishment—now, and in the future. 


Utility and service rather than external appearance has 
been the dominating thought in the mind of the executive 
board throughout the preparation of the plans and the 
construction of the buildings. The buildings, therefore, 
are devoid of mere ornamentation, reliance being placed 
on mass and line to secure simplicity, refinement, and 
the quiet grace which expresses the humanitarian character 
of a hospital and the dignity of a medical school. 


CONTRACT PRACTICE IN CHINA 


Those who have watched the development of public 
medical services and their extension to persons above the 
national health insurance income limit may be interested 
in the contract arrangements of the Foreign Medical 
Practitioners’ Association of Hankow. These are typical 
of a system which is common in the Treaty ports of 
China and has survived more than fifty years’ experience. 
The principal features are as follows: 


1. Agreements are operative only within the foreign 
residential areas of Hankow. 


2. Agreements are made for a minimum period of one 
year, accounts being rendered in advance _half-yearly. 
Agreements continue from year to year, provided notice 
is not given by either party before the last month of the 
contract year that the contract is to be altered or ter- 
minated. In the event of the absence of a subscriber 
from Hankow for at least half the period for which he 
has prepaid the normal fee, he is entitled to a propor- 
tionate adjustment in his next half-yearly payment. 


3. If a person who is not in a normal state of health 
proposes membership the doctor may elect either to 
require immediate payment of one year’s subscription or 
to ante-date the agreement by a certain number of 
months according to what he thinks suitable for the par- 
ticular case, or to decline any agreement and to charge 
for individual attendance. 


4. Firms and organizations can enter into a contract on 
behalf of their employees, and there are provisions for the 
substitution of one employee for another in the event of 
the first leaving the district and being succeeded in his 
employment. Under these provisions the interests of the 
medical practitioners are adequately safeguarded. 


5. Native employees and servants are not included (if 
not specifically named), and their attendance is charged for 
at non-contract rates. 


6. It is understood that patients under contract will go 
to the doctor’s office for treatment when the condition of 
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their health so permits, and during his consulting hours. 
It is also understood that a patient will enter a hospital 
for treatment or will consent to a consultation or to a 
prophylactic inoculation or vaccination when so advised 
by the doctor. The doctor is to say when hospital treat- 
ment or specialist attendance becomes necessary, and he 
is not obliged to render specialist treatment under contract 
if a competent specialist is, in his opinion, available. 


7. Means of conveyance for all visits made outside the 
residential areas are to be at the expense of the patient 
or his employer. In no cases are the transport charges 
included in the subscription rates. 


8. The doctors do not supply under the subscription 
rates any remedies or medical appliances, or materials for 
vaccination, analysis, etc., but to persons coming under 
the contract the doctors agree to provide without extra 
charge: (a) annually during the months January to 
March inclusive inoculations against typhoid and para- 
typhoid fevers; (b) during the last quarter of the year 
vaccination against small-pox for those who have not 
been effectually vaccinated within three years preceding ; 
(c) in the months May and June inoculations against 
cholera if desired ; (d) by arrangement with the labora- 
tory at the hospital annually one urine examination, one 
stool examination, and one blood examination (micro- 
scopical and count); (e) if fresh and reliable stock is 


available in the months December, January, or February, . 


preventive inoculation against diphtheria and/or scarlet 
fever to children under 11 years. This last does not apply 
to persons in recent contact with cases of actual diph- 
theria and scarlet fever, because it is stated that other 
measures must be considered in respect to such contacts. 


9. The subscription rates are: 


Rate Total per annum 
Persons Dollars 
20 or over 20.... S500) 


Children—that is, dependants under the age of 20 years 
not earning salary—count as adults in determining the 
total number in the group under contract, but are allowed 
50 per cent. discount each so long as the annual average 
rate in the whole group does not fall below 75 dollars. 
For example, a firm of seven adult employees pays 350 
dollars per half-year. But if there are five men, one 
wife, and one child, the fee is 325 dollars per half-year, 
and if there are three men, one wife, and three children 
the fee is 275 dollars per half-year. In connexion with 
the same firm two or more families may join together to 
form a group and so obtain lower terms. 


10. The doctor can supply reports as to the nature of 
a patient’s illness to responsible persons only with the 
consent of the patient and through the patient. 


11. The contract does not include the administration 
of anaesthetics, attendance at confinements, attendance at 
law courts and legal and judicial inquiries, attendance 
during the night (between 9 p.m. and 7 a.m.), attendance 
outside the prescribed area or on ships, consultations 
with or assisting other medical practitioners, attendance 
on cases of uninoculated typhoid and unvaccinated small- 
pox, which, it is stated, are needless demands on the 
doctor’s time; nor does it: include attendance on such 
diseases as scarlet fever which may involve: (a) declining 
to attend other cases owing to the danger of carrying in- 
fection, or (b) employing an additional medical attendant. 


‘There are also other sundry exclusions which are found 


in the list of public medical service exclusions. 


PUBLIC HEALTH NOTES 


Areas of Local Government Administration 


In 1934 the Government appointed commissioners to 
investigate the industrial conditions in certain parts of 
the country where the unemployment rate was particularly 
high. Following the report on the conditions in the 
county of Durham and Tyneside, which stated that there 
was a strong prima facie case for some measure of unifica- 
tion of the local authorities on the Tyneside, a commission 
was set up “to examine the system of local government 
in the areas of local government north and south of 
the River Tyne ... to consider what changes, if any, 
should be made in the existing arrangements with a view 
to securing greater economy and efficiency and to make 
recommendations.” The area under review comprised a 
number of districts on either side of the River Tyne, 
including two county councils, four county boroughs, 
two boroughs, and a number of urban districts. 


The commission concluded that the system of local 
government in force in the Tyneside area did not allow 
of the numerous local government services being admin- 
istered in the most efficient and economical manner, and 
that therefore the full benefits of such services were not 
available over the whole area. It suggested that local 
government services should be divided into two categories : 
those which were preponderately national in character, 
which should be administered over large areas (termed 
“regional ’’ services), and those which were local in 
character, conferring upon ratepayers direct benefit more 
or less commensurate with the rate burden. The services 
classified as “regional”? were the public health (medical 
and allied) services, including mental hospitals and mental 
deficiency, education, public assistance, police, fire brigade, 
and highways (except unclassified roads in urban areas). 


In the opinion of the commission the environmental 
public health services, because of their number, nature, 
and variety, could be administered with greater advantage 
by local units. In support of its submission that the 
medical and allied services could more efficiently and 
economically be administered by a single regional authority, 
the commissioners quoted a paragraph from evidence sub- 
mitted to them: “. . . the benefit accruing from the unified 
health services—the curtailment of redundant clinics and 
overlapping services, the pooling of hospital and institu- 
tional accommodation, the resilience in times of stress 
which will obtain through the fluidity of staff and hospital 
beds, the establishment of definite standards in the pro- 
vision of services, and the economic returns which should 
characterize large-scale operations.” Concerning education 
the commissioners considered that all forms of education 
would be more efficiently and ecgnomically administered 
by a single authority having jurisdiction over a wide 
area to include both urban and rural districts, and that, 
to a more limited extent, benefit would accrue if the 
public assistance service, now administered by the county 
councils and the county borough councils, was admin- 
istered by a single authority over the wide area. 


The regional area proposed, which, it was suggested, 
should be designated the “Northumberland Regional 
Council,” included the whole of the geographical county 
of Northumberland together with certain areas on the 
south bank of the River Tyne. For administration of the 
more local services it was recommended that a new 
municipal borough, to be known as the “City of New- 
castle-on-Tyne,” should be formed, this to comprise the 
county boroughs of Newcastle-on-Tyne, Tynemouth, 
Gateshead, and South Shields, the boroughs of Wallsend 
and Jarrow, and a number of urban districts. 

Under the Local Government Act of 1929 county councils 
were required to review the areas of county districts within 
their counties. The review, however, was restricted in its 
operation, as any alteration in the boundaries of counties 
was not considered, boundaries of county boroughs were 
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to be changed only by agreement between the county 
council and the county borough cquncil, and the status 
of municipal corporations was protected. The proposals 
of the present scheme involve changes of far greater 
magnitude than any contemplated by the operation of the 
1929 Act, and, moreover, cut right across the principle 
that in any area there should be only one local authority. 


Development of the Maternity Services | 


At the annual meeting of the Royal Sanitary Institute, 
held in Birmingham in July, the future of the maternity 
services was considered, the case from the point of view 
of the consultant being presented by Professor Munro 
Kerr of the University of Glasgow, that of the adminis- 
trator by Dr. George Buchan, medical officer of health 
for Willesden, and that of the general practitioner by 
Dr. C. E. S. Flemming. Professor Munro Kerr's scheme 
is a maternity service built round maternity units staffed 
by a resident master and resident assistants, who direct 
its indoor department, its ante-natal clinic, and its domi- 
ciliary services. The medical officers of the municipal 
ante-natal clinic would act as consultants to the midwives, 
whose practice should be directed from such clinics. The 
medical officers would also be on the staff of the local 
hospitals acting as assistants to the medical director, and 
in this way they would be kept in constant touch with 
the practice of obstetrics in all its departments. In this 
scheme midwifery would be in the hands of highly trained 
midwives and consultant obstetricians. 


Dr. Buchan described the arrangements that exist in 
Willesden, where there is a maternity home in charge 
of a consultant obstetrician, who is responsible for the 
ante-natal care, the conduct of the confinement, and the 
post-natal care of the patient. He also acts as obstetrical 
consultant for the borough, seeing cases referred to him 
by the ante-natal clinic medical officers and also all 
primiparae at the thirty-sixth week of pregnancy. The 
scheme is, in Dr. Buchan’s opinion, justified by the results, 
which are summarized in a report, recently issued by the 
consultant, of the first 3,000 cases admitted to the hospital. 
Out of this number 2,939 were booked cases, amongst 
whom there were three deaths, giving a puerperal mor- 
tality rate of 1.02. 


Into neither of the schemes described by Professor 
Munro Kerr and Dr. Buchan does the general medical 
practitioner enter. Dr. C. E. S. Flemming pointed out 
that numbers of men well qualified to practise midwifery 
were every year entering general practice, men who had 
enjoyed better training than their predecessors, but that 
before they had had time to make their influence felt 
proposals were being made to do without them. He 
contended that to enable the State to get the best value 
of the services of these men 


“general practitioners should be encouraged in every way by 
associating and so interesting them in their work, in its every 
part and from the beginning to the end of every case. They 
must be given the best opportunities to do that work whether 
in home or hospital. . . . They must be made to feel them- 
selves an essential part of the maternity service, hospitals, 
specialists, general practitioners, and midwives, each a part 
of it, no one more important than the other, no one sub- 
ordinate to the other, all well co-ordinated, each comple- 
mentary to and having full confidence in the other.” 


He pointed to the advantage of the hospital over the 
home, with its proper surroundings and suitable appliances, 
where the practitioner “can conduct the case with more 
deliberation and without hurry and use to the best ad- 
vantage his knowledge and skill, and where he will not 
be interfered with by friends and relations.” Dr. 
Flemming said he hoped to see beds available in suitable 
institutions in town and country for as many general 
practitioner cases as possible, and in necessitous and 
sparsely populated districts single rooms in the home 
of the district nurse. He asked that we should wait until 


the new conditions—that is, the better qualified young 
doctors, the new arrangements for midwives, systematic 
and universal ante-natal care, complete consultant service, 
and sufficient hospital beds—had been tested before we 
judged results. 


NATIONAL FITNESS CAMPAIGN 


The national fitness campaign, which is being organized by 
the Ministry of Health and the Board of Education in co- 
operation with the Central Council for Health Education, 
is to be launched on September 30, when the Prime 
Minister will speak on “ Towards a Fitter Britain” at a 
reception at the London School of Hygiene and Tropical 
Medicine. The Minister of Health, Sir Kingsley Wood, 
in a recent communication stated that the campaign was 
to encourage the wider use by the public of the maternity 
and child welfare services, the school medical services, the 
milk-in-schools scheme, and the tuberculosis services. It 
is to continue for six months, publicity being directed 
towards the different health services as follows: October, 
a general introduction to the campaign ; November and 
December, maternity and child welfare services ; January, 
the school medical and dental services, and the milk-in- 
schools scheme ; February, tuberculosis and other services 
for adolescents and adults; while in March the National 
Advisory Council for Physical Training and Recreation 
will draw attention to the facilities already existing for 
physical training, and to the further facilities to be pro- 
vided under the Physical Training and Recreation Act, 
1937. In connexion with the latter the Council has already 
sent a memorandum to all local authorities emphasizing 
the powers given to them under the Act. 


How it Will Work 


During these six months some millions of leaflets will 
be distributed and posters displayed by local authorities, 
who will also organize meetings, which will be addressed 
by members of the Government and of all political parties. 
Films having a special health interest will also be exhibited. 


The preliminary work of the campaign is already well in 


hand. The Minister of Health, with the co-operation of 
the Postmaster-General, has made arrangements for the 
display in post offices of notices stating that particulars of 
the health services of the area can be obtained at the 
counter. In his circular outlining this proposal the 
Minister suggested that the particulars should take the 


form of a leaflet headed “* Health Services,” which would: 


contain the addresses and session times of the maternity 
and child welfare centre and tuberculosis dispensary, a 
list of local hospitals with out-patient hours, and informa- 
tion as to how to obtain an ambulance, etc. That local 
authorities will assist this campaign wholeheartedly is un- 
doubted. Some have already taken active steps to launch 
the campaign—for instance, the medical officer of health 
for Cheltenham has organized a health exhibition to be 
held in September. 


Physical Training and Recreation 


The plans of the National Advisory Council for the 
formation of twenty-two area committees, which will sur- 
vey the available facilities for recreation and estimate the 
further requirements of each area, are proceeding well. 
It is hoped that these committees will be fully constituted 
by October 1. It will be the duty of these committees, 
after they have made their preliminary survey and estima- 
tions, to receive applications for financial aid from local 
organizations, and to advise the National Council on the 
allotment of grants. A further step in this nation-wide 
campaign is announced by the Board of Education in a 
recent circular. A special grant of not more than £200 
per annum will be made to meet the cost of additional 
staff and other expenditure to the governors of colleges 
who provide advanced courses in physical training. 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 
Derbyshire Panel Scholarship and Benevolent Fund 


It is rather refreshing to turn aside from the adminis- 
trative aspects of medical benefit and read in the report 
of the Derbyshire Local Medical and Panel Committee 
an account of the scholarship and benevolent scheme it 
has established. The scheme, which is administered under 
a trust, affords an interesting example of what can be 
done with surplus funds arising from voluntary levies. 
It is observed from the report that the Derbyshire com- 
mittee has had under discussion the question whether the 
voluntary levy should be reduced, but on consideration 
it was decided to leave the matter in abeyance for the 
time being, particularly in view of the fact that any 
reduction in the levy would affect the Panel Trust, the 
formation of which has been fully justified by the assist- 
ance rendered as reported from time to time, and also 
of the possibility that the defence fund may be increased 
to half a million, in which event the committee would 
need all its available assets. 

The following is the report on the administration of this 
trust during the last year. 


SOME DETAILS OF GRANTS MADE 


During the year three applications for assistance were re- 
ceived. The first was from the widow of a doctor who had 
died at an early age and before he had had a chance to make 
provision for his wife and child (born posthumously). His 
widow was living on capital and had no source of income at 
all. It appeared that she was a trained nurse and until her 
marriage was a sister at a hospital in the Derbyshire area. 
It was resolved that an immediate grant of £50 be made, and 
it was left to Dr. R. C. Allen, the chairman, to interview 
her as to her position and report to the next meeting of the 
committee of management. At a subsequent meeting a report 
was received, when it was .resolved that the matter should be 
left in abeyance until a further application for assistance was 
made. No further application has been received. The second 
application was from a practitioner within the area for assist- 
ance towards the medical education of his son, to whom the 
committee had already made two grants. It was decided to 
make a further grant of £50 in view of the good progress made 
by the applicant’s son. The third application was from a 
practitioner in the area for assistance towards the education 
of his son, who had a chance of being apprenticed to a large 
engineering firm in Derbyshire. The rules governing the trust 
were explained to this practitioner, and two meetings of the 
committee were called to consider his application. After con- 
sideration of the practitioner's financial position it was resolved 
that a grant of £300 be made to the son. relying on the good 
faith of the father for repayment by instalments. A promissory 
note has been given accordingly. In dealing with the case in 
this way the committee has conformed with the rules of the 
trust. 

Since the inception of the trust two grants have been made 
to the daughter of a deceased Derbyshire panel practitioner 
for educational purposes. A similar grant was voted to the 
son of a deceased Derbyshire panel practitioner, but was not 
forwarded owing to the illness of the applicant, and a grant 
was voted to another son of the same practitioner, but was 
not sent as the committee understood from the applicant's 
mother that he was not then in a position to resume his 
medical studies. A grant of £60 has been made.to the 
daughter of a practitioner for educational purposes payable 
direct to the authorities of the college. Three grants of £50 
have been made to the son of a panel practitioner to assist 
in his medical studies as mentioned above. Other applications 
have been received from time to time and considered by the 
committee of management, but for various reasons have not 
been granted. 


Correspondence 


INSURANCE CAPITATION FEE 


Sir,—lIf the production of honest evidence is going to be 
countered by the Ministry by terminological inexactitudes 
such as were trumped up at the arbitration, it is obvious that 
a parting of the ways has been reached. Any lingering con- 
fidence in the impartiality of the Ministry and its officials 
has been dispelled. It would appear necessary not only in 
our own individual interests but in those of the panel practi- 
tioners as a whole that we should make a point of seeing 
that our engagements permit us to meet the officials—whom 
we have hitherto treated as being, after all, professional col- 
leagues—on their visitations, read their reports on our A’s 
and V’s, the colour of our neckties, and all other relevant 
details, record in their report any divergence from _ their 
opinions, and be furnished with a full copy duly signed. This 
might to some extent curb imagination. 

An incurable preference for country practice—which neces- 
sarily entails panel work—has condemned me to being on 
the panel ever since the National Health Insurance Act came 
into force. Like the curate’s egg it is good in parts—mostly 
those destined for the consumption of the insured. We, the 
unfortunate foster mothers, who have to incubate the egg, are 
fed largely on that illusory, rare and refreshing fruit, a lemon. 
In twenty-five years numerous extra services have been thrust 
upon us, which we have done our best to fulfil with the 
additional knowledge and skill which the progress of medicine 
has given us. The increase in the cost of living has been 
such as to justify an increase of 50 per cent. in the salaries 
of members of Parliament, who, to the best of my recol- 
lection, did not suffer a 10 per cent. economy cut for three 
years in 1931. 

To judge from the acute dissatisfaction which underlies all 
recent correspondence in your columns, panel practitioners 
are unanimous in thinking that the time has come for a very 
definite, firm, and resolute policy in the matter of their 
remuneration. The basis of dispute might usefully be 
widened to include a revision of the contract itself. Even , 
then there would be no probable danger of our being over- 
come by the vertigo of pleasurable anticipation which must 
have afflicted Moses as he viewed the Promised Land from 
the heights of Pisgah. It is on record that he “ struck,” with 
gratifying results—I am, etc., 

Arlesey, Beds., Aug. 19. M. LETHBRIDGE FARMER. 

Sir,—I was pleased to note the attitude adopted by Dr. 
W. Garstang in his letter which appeared in the Supplement 
of August 14 (p. 130). To me, an ordinary general practi- 
tioner, the mass of figures and arguments surrounding this 
question of the capitation fee is amazing. Surely it is high 
time we took a strong line of action. I suggest that there are 
two alternative ways in which this matter could be tackled: 
(1) the Ministry could submit to us a schedule of the services 
it requires and ask us to quote our terms for performing these 
services; or (2) the Ministry should submit a capitation fee 
which it is prepared to offer, and ask us to submit a schedule 
of the services which we are prepared to give for this fee. 
In the event of (1) being adopted, we would then be in a 
position to go carefully through the list of services required and 
delete such things as all the A, V, and C ticks, and the absence 
of facilities for appeal from the Minister's decisions, with the 
simple remark: “We are not prepared to work under these 
conditions.” Having submitted our tender we should leave 
it at that and not budge an inch. 

I understand that the present arrangements hold good for 
another year; if it should happen that our terms were not 
accepted by the Ministry by the time the present arrange- 
ments come to an end, then we would automatically cease to 
have any agreement as panel doctors, and all our panel 
patients would become private patients until our terms were 
accepted. It is absolutely essential that the whole profession 
sticks together and acts as one man; if we don't we shall get 
nowhere.—I am, etc., 


Ventnor, Aug. 20, J. BRUCE WILLIAMSON, 
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DENTAL HAPMORRHAGE 


Sin, 1 have been following with considerable interest the 
various comments appearing from time to time in the Supple- 
ment on my ease of dental haemorrhage, which may yet 
become that milestone on the road towards the emancipation 
of insurance practitioners, which, in fact, it was intended to 
be all these past eighteen months. To carry on a struggle 
sinule-handed, even on such a well-defined issue, is never very 
easy. While it has provided me with enough material to fill 
a fair-sized pamphlet, 1 will now limit myself to a few salient 
points that should not, I feel, be withheld any longer, espe- 
cially in view of the coming Panel Conference, the importance 
of which is still quite inadequately understood by many insur- 
ance practitioners and even by some of their representatives, 
The October meeting is the only opportunity, occurring but 
once & year, When grievances, if adequately presented by the 
body of insurance practitioners, can and do receive prompt 
and effective attention, (1 am not speaking of course of the 
very rare occasions when special ad hoc meetings may be 
convened.) 

An overwhelming majority of practitioners with whom I 
have had occasion to discuss national health insurance matters 
agree that the present position of dental haemorrhage cases 
is far from satisfactory, And they realize that at least one 
injustice to which they are frequently exposed would dis- 
appear if the initial successes of my preliminary skirmishes 
could be turned into a decisive victory of the October cam- 
paign, There is no reason why we should not be successful, 
For, on the one hand, we have a very strong case; on the 
other, the solution, which I still maintain is the only solution 
of this problem, has so far not been challenged, 1 admit that 
it has to be well understood in all its simplicity and effective- 
ness in order to be fully recognized, 

The following is the solution in the form of a resolution, 
which I hope will commend itself to the Panel Conference: 


“That complications arising out of dental treatment such 
as require services normally within the competence and skill 
of the dentist shall, if treated by the insured person’s own 
doctor, be dealt with and remunerated in the same way as 
emergency treatment given to an insured person on another 
doctor's list.” 


The responsibility for arresting haemorrhage following 
dental extractions obviously rests primarily on the dentist who 
performed the operation. If haemorrhage occurs in the day- 
time and the patient is sure of finding the dentist in he usually 
returns to the dentist. At other times he sends for the panel 
doctor, thus making a convenience of him. While the doctor 
should be held morally obliged to go to the assistance of 
his regular patient, he should be regarded as having acted on 
behalf and as a deputy of the dentist. And if the dentist did 
not perform the extraction out of compassion then he cannot 
expect that the doctor, who, so to speak, completes the job for 
him, moreover the more irksome part of it, should be excluded 
from any participation in a fund specifically earmarked for 
dental treatment. The dental profession has always regarded 
medical intervention in straightforward cases of this kind more 
as an act of courtesy by a deputy to whom dentists have 
frequently rendered the payment themselves. There is reason 
to believe that the dental profession would strenuously oppose 
any other view on this matter being generally adopted. 

In my case the patient herself admitted (in her letter to 
the clerk) that she would naturally have applied for treatment 
to her dentist but for the fact that it was midnight, thus 
making a convenience of her panel doctor. The reliance on 
this abused service of insurance practitioners has led to the 
growing habit on the part of some dentists to instruct their 
patients as follows: “If you bleed before 8 p.m. come to me, 
but if you bleed in the night then get your panel doctor to 
see you.” Dentists, being human, might, if held responsible 
for dental haemorrhages after hours, exercise more care than 
some of them do at the time they perform the extractions. 
Otherwise it is feared the opposite is only too likely to result. 

One or two more points of general interest to insurance 
practitioners have cropped up during my discussion with the 
Insurance Committee. The Medical Insurance Subcommittee 
appeared to make capital of my admission that the service 


CORRESPONDENCE 


SUPPLEMENT tHe 

rendered by me Was a medical service, But so is ay servive 
rendered by a doctor to a patient, And surely so is the 
administration of dental anaesthetics, which is not covered by 
the capitation fee (although no definite authority appears to 
have been given in this connexion in any of the Ministry's 
circulars), 

Insurance practitioners are under no obligation to participate 
in the administration of what are known as the “ additional 
benefits.” It would hardly be denied that if a practitioner 
were sent for to attend a woman on his list suffering from a 
haemorrhage during confinement, for which arrangements were 
made with another doctor, then the first practitioner could not 
be barred from receiving a portion of the maternity benefit 
or any other payment, The decision of a Court of Referees 
in 1913, quoted by the Insurance Committee against me in 
1936, could not apply to my case for obvious reasons, In the 
now twenty-four-years-old case the practitioner refused to 
attend his patient on the plea that his skill was inferior to 
that of the dentist, In my case I did render a service which 
I felt competent to do but which | considered as part of 
another man's job for which he was receiving “ piece-work" 
payment, 

While it might be argued which source my fee should have 
come from, I have suggested to the Ministry five possibilities 
in “order of merit": dental fund, friendly society, special 
emergency fund, dentist, insured person, In order to. start 
the ball rolling I charged the insured person, The sum of 
108, was to cover my visit between 12 midnight and 1 a.m, 
at the patient's home and a consultation at my house on the 
following morning, for which there was no excuse whatever, 
seeing that the dentist was then again in attendance, How: 
ever, as you say in your issue of August 14 (page 125), this 
sum of 10s, was refunded to the insured person by the 
Insurance Committee with the consent of the Minister. But 
the statement that the refund was made out of the committee's 
General Purposes Fund might, if left without comment, leave 
your readers under the impression that the committee acted 
generously where I erred. In reality that sum of 10s. is exactly 
equal to another sum of 10s., which, after hearing that the 
Minister had allowed my appeal, giving as his reason the 
irregularity of procedure on the part of the Insurance Com- 
mittee, was claimed by me from the latter as the usual allow- 
ance to cover my expenses in connexion with the hearing by 
the Medical Service Subcommittee last summer. But although 
my request for reimbursement of expenses incurred by me on 
July 16 was acknowledged by the Insurance Committee on 
December 21 and submitted to the Medical Service Subcom- 
mittee, no such reimbursement from its General Purposes Fund 
has actually taken place yet. The gesture of generosity has 
thus been done at my expense after all! 

In view of the above is it too much to hope that insurance 
practitioners will now, as a body, bestir themselves and carry 
the fight to a successful issue? We may not have been 
successful in our recent big battle for a higher capitation fee, 
but while we prepare for the next onslaught we should take 
every opportunity to stop the many leakages in our income, 
of which dental haemorrhage cases are only one example. 

In conclusion, I cannot help fancying that the Minister, in 
allowing my appeal and subsequently declining to reopen the 
case, though pressed by the Insurance Committee, has given 
us a hint that it is up to us to get this matter straight, using 
now such powers as we already possess.—I am, etc., 


London, W.10, Aug. 29. GEORGE DE SwIET. 


REGISTRATION OF CHIROPODISTS 


Sir,—The letter of your correspondent, Miss K. D. Kuipers 
(Supplement, August 14, p. 130) will no doubt be used as 
a strong argument against the registration of chiropodists, but 
it can, with equal force, be employed as an argument for 
registration and for the consequent restriction of the activities 
of these practitioners. Coming from a member of the Incor- 
porated Society of Chiropodists, which according to Mr. R. C. 
Elmslie (July 3, p. 7) rigidly limits the practice of its members 
to a certain well-defined group of conditions, the letter is, 
to say the least of it, startling. That chiropodists should feel 
“called upon” to treat the orthopaedic conditions mention 
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hy Miss Kuipers is ridiculous, They are utterly incompetent 
fo carry Out such treatment, and should be prevented by repis- 
tration from attempting to do se. Your correspondent men- 
tioned the various deformities of the feet as evidence of the 
intensive training chiropodists had to undergo, Perhaps, with 
an extension of the course for a further six weeks, their range 
of therapeutics could be increased to include the insertion of 
Smith-Petersen nails and the treatment of fractures of the 
os caleis. 

| share Dr. Manson's gratitude that there is at least one 
foot condition not mentioned in Miss K. D. Kuipers’s letter 
as coming under the care of the chiropodist.—-I am, ete., 


Henry Postion, 


Manchester, 3, Aug, 23, 


Sin,—-With reference to the letter which appears over the 
signature of K, D, Kuipers (Supplement, August 14, p. 130), 
] would like to state that the writer is not a member of the 
Incorporated Society of Chiropodists, and therefore no re- 
sponsibility can be accepted by this society for any statements 
or statistics Which have been published.—-I am, ete.,, 


Lionet W, Grirriris, 
Secretary, Incorporated Society of 
Chiropodists, 
21, Cavendish Square, London, W.1, Aug, 23, 


PUBLIC EDUCATION IN) HEALTH 


Sin, The article on this subject in the Supplement of August 
21 (p. 141) might well form the basis of general discussions 
at the meeting of all Divisions of the B.M.A, in the autumn, 
It would give the bulk of the profession the opportunity of 
gelling a grip on the essential functions of their art. 
We may not be able to do away with dispensing just yet, 
but we can wrap a bit of advice round the bottle with but 
little expenditure of time on our part. 

It occurs to me that the following three procedures might 
prove useful. (1) Incorporation of public health lectures in 
the proposed State postgraduate courses. (2) Here 1 may tread 
on uncertain ground. The display in our waiting-rooms of 
pamphlets (to be taken away) produced by the Ministry of 
Health or local authorities bearing on matters of public health. 
(We might even read such pamphlets ourselves.) (3) A closer 
co-operation with our local medical officers of health in the 
running of their health week, which many local authorities 
now sponsor. “‘ The time has come,’ the walrus said, ‘to 
talk of many things,” and two of those many things are 
public health and personal hygiene. It is the personal contact 
of doctor and patient that gives the best opportunity of 
persuading the latter to become “ health-minded.”—I am, etc., 

Haywards Heath, Aug. 29. C. F. SMITH. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captain F. C. Wright to the St. Angelo for Maine. 

Surgeon Commanders J. Wylie to the President for Medical 
Depot, Deptford; C. E. Greeson to the Royal Oak; T. J. O'Riordan 
to the Cumberland. 

Surgeon Lieutenant Commander V. J. Fielding has been placed 
on the retired list at his own request. 

Surgeon Lieutenant Commanders A. L. Moorby to the Drake 
for Royal Naval Hospital, Plymouth; D. F. Walsh to the Sr. 
Angelo for Royal Naval Hospital, Malta. 

Surgeon Lieutenants T. A. M. Maunsell to the Ramillies; R. M. 
Kirkwood to the Rodney. 


RoyaL NAVAL VOLUNTEER RESERVE 


on Lieutenant J. L. Dunlop to Royal Naval Hospital, 
aslar. 

Probationary Surgeon Lieutenant G. A. Hart to be Surgeon 
Lieutenant, with seniority July 1, 1936. . 

Surgeon Sublieutenant G. S. Irvine to be Surgeon Lieutenant. 


ARMY MEDICAL SERVICES 


Colonel A. N. Fraser, D.S.O., late R.A.M.C., has retired on 
retired pay. 

Lieut.-Col. P. S. Tomlinson, D.S.O., from R.A.M.C., to be 
Colonel with seniority January 1, 1936. 


CORRESPONDENCE 


SUPPLEMENT 


ROYAL ARMY MEDICAL CORPS 

Paris having attained the age for retinenient 
has been placed on retired pay, 

Major and Brevet Liewt-Col BL Marsh, to be Lieutenant: 
Colonel, 

Major C. Armstrong, M.BLE,, to be Lieutenant-Colonel, 

Captains J. D. Dillon and KR, 8. de C. Bennett to be Majors. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenants D. W. 1. Thomas to No. 8 Armament Trainin 
Camp, Evanton; R, A. Cumming to R.A.F. General Hospital, 
Iraq, Hinaidi, 


REGULAR ARMY RESERVE OF OFFICERS 
Army Mepicat Corrs 


Lieut,-Colonel W. Byam, O.B.E., having attained the limit 
of liability to recall has ceased to belong to the Reserve of Officers, 


TERRITORIAL ARMY 
Royal Army Mepicat Cores 


Honorary Colonel Marsh, T.D., bas vacated the 
appointment of Honorary Colonel, R.A.M.C, Units, 48th South 
Midland Division, 

Sir Bertram J, T, Ford, T.D,, to be Honorary Colonel, R.A.M.C, 
Units, 48th South Midland Division, 

Liewt..Col, Wilkin, M.C,, having attained the age 
limit has retived and retained hin rank, with permission to wear 
the preseribed uniform, 

A.W, Segerdal, late Officer Cadet, Queen's University, Belfast 
Contingent, Senior Division, O.T.C,, to be Lieutenant, 


INDIAN MEDICAL SERVICE 
Major-General PB, A, Walker has retired from the Service, 
Lieut.-Col, A, S, Leslie has retired from the Service, 
Majors K. R. K. lyengar, G. C, Maitra, and A, Ba Thaw to be 
Lieutenant-Colonels, 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces the following 
courses: neurology (for M.R.C.P. candidates) at West End 
Hospital for Nervous Diseases, September 20 to October 2; 
infants’ diseases (suitable for D.C.H. candidates) at Infants 
Hospital, September 20 to 25; proctology at Gordon Hospital, 
September 27 to October 2; cardiology at National Hospital 
for Diseases of the Heart, October 4 to 16; medicine, surgery. 
and the specialties at Metropolitan Hospital, October 4 to 9; 
dermatology at St. John’s Hospital, October 4 to 30: gynaeco- 
logy at Chelsea Hospital for Women, October 11 to 23; chest 
diseases at Brompton Hospital, October 25 to 30; urology at 
St. Peter’s Hospital, October 25 to November 6. Week-end 
courses will take place as follows: ophthalmology at Royal 
Westminster Ophthalmic Hospital, September 25 and 26; 
fevers at Park Hospital, October 2 and 3; surgery at Cancer 
Hospital, October 16 and 17; obstetrics at City of London 
Maternity Hospital, October 23 and 24; infants’ diseases, 
Infants Hospital, October 30 and 31. 


The next monthly clinical me for medical practitioners 
will be held at the Hospital for Epilepsy and Paralysis, Maida 
Vale, W.. on Thursday, September 23, at 3 p.m., when Dr. S. 
Nevin will give a demonstration. Tea will be provided, and 
those intending to be present should send a card to the 
secretary. 


WEEKLY POSTGRADUATE DIARY 


BritisH POSTGRADUATE MepiIcaL ScHooLt, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Wed., 12 noon, Clinical and Pathological Conference 
(Medical); 3 p.m., Clinical and Pathological Conference (Surgical). 
Thurs., 3 p.m., Operative Obstetrics. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASsSOCIA- 
TION, 1, Wimpole Street, W.—Royal Chest Hospital, City Road, 
E.C.: Mon., Wed., and Fri., 8 p.m., Advanced Course in Chest 
and Heart Diseases. National Temperance Hospital, Hampstead 
Road, N.W.: Tues. and Thurs., 8 p.m., Clinical and Pathological 
M.R.C.P. Course. Plastic Surgery Course, Wed. and_ Thurs. 
Middlesex Hospital, W.: Mon., Wed., and Fri., 5.30 p.m., Primary 
F.R.C.S. Physiology Course. 


Giascow University.—At Tennent Memorial Building, Church 
Street: Tues., 4.30 p.m., Prof. A. J. Ballantyne, Hypertension, 
Vascular Sclerosis, and Renal Disease. 


DIARY OF SOCIETIES AND LECTURES 


PaDDINGTON Mepicat Socrety.—At St. Mary's Hospital Medical 
School, W., Tues., 9 p.m., Dr. R. D. Lawrence: General Practi- 
tioners and Diabetic Emergencies. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.L 


Addresses, Etc. 


Secretary (Telegrams: Medisecra Westcent, London). 


Epiror, BritisH MepicaLt JourNnat (Telegrams: Aitiology Westcent, 
London) 


SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 
Telepiione numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


ScormisH Secretary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 


Irish Free State Medical Union (1.M A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Dublin.) 
Diary of Central Meetings 
SEPTEMBER : 
22 Wed. Committee on Organization of the Medical Profession 
in India, 11.15 a.m. 
Council, 2 p.m. 
23 Thurs. Insurance Acts Committee, 11.30 a.m. 
29 Wed. Subcommittee re Marshall versus Lindsey County 


Council, 2.30 p.m. 
OcTOBER 


5 Tues. Pathologists Group Committee, 4.30 p.m. 
8 Fri. Ophthaimic Committee, 2.15 p.m. 


(Telegrams: Medisecra 


Birkenhead and Wirral, and Wallasey Divisions 


Notice is hereby given by the Council of the Association 
to all concerned of the proposal made by the Birkenhead 
Division that that Division shall cease to exist and that 
in place thereof two Divisions, of area as stated below, 
shall be formed, namely: 

Birkenhead and Wirral Division: County borough of 
Birkenhead ; urban districts of Bebington, Ellesmere Port, 
Hoylake, Neston, and Wirral. 

Wallasey Division: County borough of Wallasey. 


Any member affected by these proposals and objecting 
thereto is requested to write to the Secretary of the Asso- 
ciation by October 11, 1937, stating the objection and the 


ground therefor. 
G. C. ANDERSON, 


September 11, 1937. Secretary. 


Branch and Division Meetings to be Held 


METROPOLITAN COUNTIES BraNCH: CiTy Division.—At Smaller 
Hall, Islington Library, N., Wednesday, September 15, 3.30 p.m. 
First of a course of six lectures on air raid precautions to be 
given by Dr. Charles Seeley, official lecturer to the Home Office. 
All local general practitioners and registered dentists are invited 
free of charge. 


NortH OF ENGLAND BraNcH: DurHaM Division.—At Durham 
County Hospital, Wednesday, September 22, 8.45 p.m. Dr. Elsie 
(Newcastle-upon-Tyne): Modern Methods of Infant 

eeding.” 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1938. The fol- 
lowing are the regulations governing the award: 


1. The Prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 


2. Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is to 
be noted that candidates in their entries should confine their 
attention to their own observations in practice rather than to 


comments on previously published work on the subject, though 
reference to current literature should not therefore be omitted 
when it bears directly on their results, their interpretations, 
and their conclusions. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31, 1937. The Prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1938. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the Prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work, 
A prizewinner in any year is not eligible for a second award 
of the Prize. 

6. If any question arises in reference to the eligibility of the 
candidate, or the admissibility of his or her essay, the decision 
of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 

8. The writer of the essay to whom the Prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in_ the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the Prize should be addressed to the 
Medical Secretary. 


Katherine Bishop Harman Prize 


The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman 
Prize, of the value of £75, in the year 1938. The purpose 
of the prize, founded in 1926, is the encouragement of 
study and research directed to the diminution and avoid- 
ance of the risks to health and life that are apt to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors 
being left free to select the work they wish to present, 
provided this falls within the scope of the prize. Any 
medical practitioner registered in the British Empire is 
eligible to compete. 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not be 
awarded in 1938, but will be offered again in the year next 
following this decision, and in this event the money value 
of the prize on the occasion in question shall be such 
proportion of the accumulated income as the Council shall 
determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the English 
language ; it must be distinguished by a motto and accom- 
panied by a sealed envelope marked with the same motto 
and enclosing the candidate’s name and address. Essays 
must be forwarded so as to reach the Medical Secretary (to 
whom inquiries may be sent), B.M.A. House, Tavistock 
Square, London, W.C.1, not later than December 31, 1937. 


Meetings of Branches and Divisions 


CALCUTTA BRANCH 


At a meeting of the Calcutta Branch, held at the School of 
Tropical Medicine, Calcutta, on May 21, with the president, 
Rai Dr. U. N. Roy CHaupDHURI BAHADUR, in the chair, it 
was resolved that the letter from the honorary secretary of 
the Bombay Branch regarding the resolutions passed by the 
Bombay Branch Council on the Government of India’s scheme 
of reorganization of the Indian Medical Service under the new 
constitution be referred to an extraordinary general meeting 
on June 11. The secretary was requested to make inquiries 
regarding the rules governing the publication in the British 
Medical Journal of original articles read at Branch meetings. 


GLASGOW AND WEST OF SCOTLAND BRANCH: GLASGOW 
DIVISION 


At a meeting of the Glasgow Division, held on June 23, with 


Mr. J. LESLIE OrR in the chair, a discussion on the Maternity 
Services (Scotland) Act took place, the acceptance by the 
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Sept. 11, 1937 MEETINGS OF BRANCHES AND DIVISIONS 


RITISH MEDICAL JOURNAL 


, though} Scottish Committee of a fee of £1 10s. per caput and the Burnity: Vicroria Hospitat.—H.S. (male). Salary £150 p.a. 
Omitted } question of anaesthetics receiving particular attention. Finally, Bury InrirMary.—(1) R.S.O. (male). Salary £300 p.a. 
etations, | Dr. INGLIS CAMERON moved, and Dr. WALLACE ANDERSON = Bury Sr. EpmuND's: West SUFFOLK GENERAL HospiTaL.—HS. 


seconded, that a special ad hoc committee be formed “to keep Salary £180 p.a. 
is Work J 1M touch with the position as it affected Glasgow. ~ CAMBRIDGE: ADDENBROOKE’S HospitaL.—(1) Resident Anaesthetist 
cogs: NortH oF ENGLAND BRANCH rem a Officer. (2) H.P. Males, unmarried. Salaries 
Annual | At the annual meeting of the North of England Branch. held Canrersury: New KENT AND CANTERBURY HospITaL.—H‘S. (male) 
1938, at July 8, J. to the Special Departments. Salary £125 p.a. 
medical | and Dr. T. Craic seconded a very hearty vote of thanks tO) C,nniee: King Epwarp VII WELSH NATIONAL MEMO Asso- 
ize, and | the retiring president, Dr. T. J. Kirk, who was unable to attend c1aTION.—A.R.M.O.s. (males, unmarried) for (a) North Wales 
“in any | the meeting. Mr. Norman Hopcson, the president for the Sanatorium, Denbigh, and (b) Glan Ely Hospital, Faidwater. 
r work, | coming year, was then invested with the badge of office. He Salaries £200 p.a. each. 
1 award the the = bestowed RoyaL INFIRMARY.—Hon. Assistant Ophthalmic S. (male). 
t elec as S: — Cuester Royat INFIRMARY.—H.S. (male). Salary £150 p.a. 
Pack. Hebblethwaite and Dr. G. F. Shepherd. Honorary Scientific Secre- oe eee GENERAL INFIRMARY.—Senior H.S. (male). 
tary, Mr. Harvey Evers. Honorary Secretary and Treasurer, Mr. y £2 p.a. 
; A. Hedley Whyte. Doncaster Royat INFIRMARY.—H.P. (male). Salary £175 p.a. 
be dis- Dorset County.—Whole-time Assistant County M.O. and M.O.H. 


1 seal After the meeting Mr. Hodgson entertained about fifty : 1.0. 
ing ihe members to lunch, and during the afternoon a golf match Rural District, 


ins Ww layed, the winner bein 


warded : ‘ Room Officer (male). Salary £200 p.a. 

members visited the bird sanctuary in Gosforth Park. 
‘quested golfing y Guest Hospitat.—Two H.S.’s (males). Salaries £100- 
in the SouTH WALES AND MONMOUTHSHIRE BRANCH £130 p.a. each. 
ropriaté Fat the sixty-seventh annual meeting of the South Wales and = Dumrrirs: Crichton Royat.—H.P. Salary £200 p.a. 
Monmouthshire Branch, held at the Cardiff Royal Infirmary Eatinc BorouGH.—Deputy M.O.H. (male). Salary £750-£25-£900 


i to the |} on June 24, the following officers were elected : p.a. : 
President-Elect, Dr. A. T. Jones. Treasurer, Dr. D. Rocyn East Lonpon Cuitp  Guipance Cuinic, E.—Hon. Assistant 
Jones. Secretaries, Dr. F. H. Kingston Knight and Mr. N. Psychiatrist. Honorarium £25 p.a. 
Rocyn Jones. Auditors, Professor R. M. F. Picken and Dr. ~ Epinsurcu: Royat INFIRMARY.—Non-resident Clinical Assistant to 
H. Cooke. the Ear, Nose and Throat Department. Salary £100 p.a. 
epared The incoming president, Prof. G. 1. STRACHAN, was installed, — Et!zaBeTH Garretr ANDERSON HospitaL, N.W.—(1) Hon. Clinical ee 
larman | and delivered his presidential address on “Some Obstetrical Assistants. (2) Hon. P. (3) Non-resident Medical Registrar. fe 
£100 p.a. Females. (4) Third H.S. (female). Salary 
E.C.—Two Assistant M.O.s. (females) in th ; 
ENERAL Post E.C.—Two Assistant M.O.s. (females) in the 
avoid- | At the ninety-eighth annual general meeting of the South Headquarters Medical Branch. Salaries £500-£25-£700 p.a. each. 


rise in Western Branch, held at the Royal Devon and Exeter Hos- : ; 
pital on July 7, with the president, Dr. W. C. Davipson, in GLasGOW CORPORATION MENTAL HospiTaLs SERVICE.—Junior Assist- 


“ed = the chair, the report of the Branch Council for 1936-7 and the ant P. for Hawkhead Mental Hospital. Salary £325 p.a. 
CUlOFs | financial statement for 1936 were unanimously adopted. Dr. Guiprorp: RoyaL Surrey County Hospitat.—(1) H.P. (2) HS. 
resent, | Davidson then resigned the chair and introduced Dr. F. W. Males. Salaries £150 p.a. each. 
_Any | Morton PALMER, the incoming president. Other officers were Hartow Woop Hospirat.—HS. (male). Salary £200 
pire Js elected as follows: p.a. 
President-Elect, Mr. C. M. Kennedy. Vice-President, Dr. HARROGATE AND District GeNnerat Hospitat.—(1) H.S. (2) H.P. 
lat no Davidson. Honorary Secretary and Treasurer, Mr. P. D. Warburton. Males, unmarried. Salaries £150 p.a. each. 
not be Dr. Morton PALMER, after expressing his appreciation of HarTLePoots Hospitat.—H.S. (male). Salary £175 p.a. 
ir next the honour accorded him and proposing a vote of thanks to HAVERFORDWEST: PEMBROKE COUNTY War Memorial HospitaL.— 
value | the retiring president for his services in the interests of the R.H.S. (male, unmarried). Salary £200 p.a. 
> such | Branch during his year of office, delivered his inaugural Hospital For Sick CHILDREN, Great Ormond Street, W.C.— 
1 shall | address on The Progress of Medicine in Thirty-five Years.” (1) R.S.O. Salary £200 p.a. (2) R-H.P. (3) R.H.S. Males. 
L —— unmarried. Salaries £100 p.a. each. 
‘nglish EvizaBetH, Grove End Road, N.W. 
—R.H:S. (male). ary £75 p.a. 
VACANCIES Hounstow  Hospitat.—(1) R.M.O. (2) J.R.H.P. and C.O. 
Males. Salaries £250 p.a. and £100 p.a. respectively. 
ssays All advertisements shou e addressed to the : : 
iry (to Advertisement Manager and NOT to the Editor. £100 pa ng J.R.M.O. 
‘istock Hove: THE Lapy CHICHESTER Hospital FOR FUNCTIONAL NERVOUS 
, 1937, | Acton Hospirat, W.—C.O. (male, unmarried). Salary £150 pa. Diseases.—(1) Senior H.S. and (2) J.H.S. Salaries £100 p.a. and 
AyiesBurY: _Royat BUCKINGHAMSHIRE Hospitat.—(1)__ Senior £50 p.a. respectively. 
R.M.O. (2) J.R.M.O. Salaries £200 p.a. and £150 Hurt Corporation HEALTH DEPARTMENT.—Assistant M.O.H. (male) 
respectively. for Port Sanitary Work. Salary £600 p.a. ; 
BarNsLEY: Becketr HospitaAL AND DISPENSARY.—R.S.O. (male). ILFORD: KinG GeorGe Hospitat.—H.P. Salary £100 p.a 
INFANTS Hospitat, Vincent Squar S.W —(1) Pathol ist 2) H.P 
001 of BIRMINGHAM CHILDREN’S HospiTaL, KinG Epwarp VIT MEemoriat. £700 p.a. and £100 pp 
sident, (2) A.R.M.O. Salaries £175 p.a. and £125 p.a. Sine HS. (male) 
air, it nila Salary £144 p.a. 


ry of BirMINGHAM City.—(1) J.R.M.O. (male, unmarried). (2) J.R.M.O 


sy the (female, unmarried) to Little Bromwich Hospital for Infectious JERSEY GENERAL HOsPITAL AND Poor Law INFiRMaARY.—H.S. Salary 

cheme Diseases. Salaries £300 p.a. each. (3) A.R.M.O. for Erdington £175 p.a. 

e new House. Salary £300 p.a. Kinc Epwarp Memoriat Hospita, Ealing, W.—(1) R.M.O. (2) 

eeting BigMINGHAM MATERNITY Hospitat.—H.S. Salary £75 p.a. — H.S. Males. Salaries £275 p.a. and £150 p.a. respec- 

juiries BirMINGHAM: RoyaL CrippLes Hospitat.—R.H.S. (male, un- 

British married). Salary £200 p.a. LANCASHIRE County Councit.—J.A.M.O. (male, unmarried) for 

ngs. BLacKPooL: Victorta HospitaL.—H.S. (male). Salary £200 p.a. Wrightington Hospital, Appley Bridge. Salary £200 p.a. seed 
B HP. (femal Sal £150 LaNcaSTER: Royat LANCASTER INFIRMARY.—(1) Senior H.S. (2) 

Ww RADFORD CHILDREN’S Hospitat.—H.P. (female). Salary £150 p.a. Two J.H.S.’s Males, unmarried. Salaries £175 p.a. and £130 p.a. 
BRIGHTON County BorouGH.—Third R.A.M.O. (male, unmarried) each respectively. 

with for Brighton Municipal Hospital. Salary £300 p.a. LEAMINGTON SPA: WARNEFORD GENERAL HospitaL.—({1) H.P. (2) 
ernity BriGHTON: New Sussex HospitaL FOR WoMEN.—(1) Hon. Medical H.S._ Males, unmarried. (3) C.O. and J.H.S. (unmarried). 


y the Registrar. (2) Clinical Assistant to the Eye Department. Salaries £150 p.a. each. 
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LeiGuH Jornr Hospirat Boarp.—Medical Superintendent (male) for 
the Board’s Infectious Diseases Hospital at Astley, near Man- 
chester. Salary £800 p.a. 

LipHooK: KiNG GEORGE’S SANATORIUM FOR SAILORS.—A.M.O. (un- 
married). Salary £200 p.a. 

LonDON AND CounTIES MEDICAL PROTECTION Society, Ltp., 
Victory House, W.C.—Whole-time Secretary. Salary £1,250 p.a. 

Lonpon County Councit.—(1) Assistant Pathologist. Salary £650- 
£25-£800 p.a. (2) Two part-time Obstetricians and Gynaeco- 
logists for (a) Dulwich and St. Giles’s Hospitals, and (b) St. 
Mary, Islington, and Highgate Hospitals. Salaries £800 p.a. and 
£600 p.a. respectively. (3) A.M.O.’s (Grades I and II) for various 
hospitals for infectious diseases. Salaries £350-£25-£425 p.a. and 
£250 p.a. respectively. 

Lonpon Hospitat MEDICAL COLLEGE, of 
Anatomy. Salary £400 p.a. 

Lonpon Lock HospitaL, Harrow Road, W.—R.M.O. to Female 
Departments. Salary £175 p.a. 

Maipstone: Kenr County OPHTHALMIC AND AURAL HOSPITAL.— 
(1) Senior Ophthalmic H.S. (2) Ophthalmic J.H.S. Unmarried. 
Salaries £250 p.a. and £200 p.a. respectively. 

MANCHESTER: CHRISTIE HospITAL AND HoLt RADIUM INSTITUTE, 
Withington.—R.M.O. Salary £150 p.a. 

MANCHESTER City.—Two R.A.M.O.’s (males) (Grade IT) for Monsall 
Hosnital for Infectious Diseases. Salaries £250 p.a. each. 

MANCHESTER Ear Hospirat.—R.H.S. Salary £120 p.a. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND Cuest.—A.M.O. (male) for Crogsley Sanatorium, 
Delamere Forest. Salary £200 p.a. 

MANCHESTER: Sr. Mary’s Hospitats.—({1) Two H.S.s. for Whit- 
worth Street West Hospital (Maternity). (2) H.S. for Whitworth 
— Hospital (Gynaecological Department). Salaries £50 p.a. 
each. 

MertHyr TypFit County BorouGH.—Assistant M.O.H. and Assist- 
ant School M.O. (female, unmarried). Salary £500-£25-£700 p.a. 

MippLesex County Councit.—R.A.M.O. (male, unmarried) for 
County (Tuberculosis) Sanatorium, South Mimms. Salary £400- 
£25-£475 p.a. 

MINEHEAD AND WEST SOMERSET HospiTaL.—R.H.S. Salary £150 p.a. 

Nationa HospitaL FOR DISEASES OF THE HEART, Westmoreland 
Street, W.—(1) R.M.O. (2) Non-resident M.O. to the Out-patient 
Department. Males. Salaries £150 p.a. and £125 p.a. respectively. 

NATIONAL TEMPERANCE HospiTaL, Hampstead Road, N.W.—(1) C.O. 
(male). Salary £120 p.a. (2) Hon. Dermatologist. 

New ZEALAND: PALMERSTON NortTH HospitTat.—R.M.O. 
Registrar (unmarried). Salary £450 p.a. 

NEWCASTLE-UPON-TYNE CITY AND CounTy.—Part-time Surgical 
Registrar. Salary £250 p.a. 

NEWCASTLE-UPON-TYNE: STANNINGTON CHILDREN’S SANATORIUM.— 
R.A.M.O. (female). Salary £250-£300 p.a. 

NorrinGHAM GENERAL HospitaL.—H.P. (male). Salary £150 p.a. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY.—H.S. to 
the Eye, Ear, Nose and Throat Department. Salary £150 p.a. 
Princess BEATRICE HospITAL, Earl’s Court, S.W.—(1) Hon. Assistant 
Obstetric P. and Gynaecologist. (2) R.S.O. (male). Salary £200 
p.a. (3) H.P. and C.O. (4) C.O. and Obstetric H.S. Salaries 

£110 p.a. each. 

Princess LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—H.P. Salary £120-£150 p.a. 

Royat Cancer HospitaL (Free), S.W.—(1) Two Assistant Radio- 
logists. Salaries £350 p.a. each. (2) H.S. Salary £100 p.a. (3) 
Whole-time Assistant Radium Therapist. Salary £500 p.a. 

Royat LONDON OPHTHALMIC Hospitat, City Road, E.C.—(1) Re- 
fraction Assistant to the L.C.C. School Department. (2) Senior 
R.O. (3) Officer to the Out-patient Department. Salaries £160 
p.a., £150 p.a., and £100 p.a. respectively. 

RoyaL NATIONAL ORTHOPAEDIC HospITaAL.—TIwo H.S.s. 
married. Salaries £150 p.a. each. 

RoyaL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, Waterloo 
Road, S.E.—Resident Casualty and Orthopaedic H.S. to the Out- 
patient Department (male). Salary £150 p.a. 

Royal WESTMINSTER OPHTHALMIC HospitaL, High Holborn, W.C. 
—Third H.S. (male). Salary £100 p.a. 

RuGsy: HospiraL oF Sr. Cross.—R.M.O. (male). 
£150 p.a. 

St. BARTHOLOMEW’s HospitTaL, E.C.—Ophthalmic S. 

Sr. Joun’s HospitaL, Lewisham, S.E.—(1) Clinical Assistant to the 
M.O. in Charge of Electrical and Massage Department. (2) 
Medical Registrar (male) for Out-patient Department. Part-time 
Appointments. Honorariums £52 10s. p.a. each. 

BucHANAN HospitTaL.—H.S. (female). Salary 

25 pa. 

Sr. Mary’s HospirAaL FOR WOMEN AND CHILDREN, E.—Hon. 
Dermatologist in Charge of Skin Department. ; 

eo GENERAL INFIRMARY.—H.S. (male, unmarried). Salary 

25 p.a. 

SALVATION ARMy: Mothers’ Hospital, Lower Clapton Road, E.— 
J.R.M.O. (female). Salary £80 p.a. 

ScaRBoROUGH HospitaL.—TIwo H.S.’s (females). Salaries £150 p.a. 


E.—Demonstrator 


and 


Males, un- 


Salary £100- 


SMETHWICK CouNTy BorouGH.—Senior Assistant M.O.H. 
Assistant School M.O. (male). Salary £650-£25-£800 p.a. 

SOUTHEND-ON-SEA GENERAL HospitaL.—H.P. (male). Salary £100 pa, 

STOCKTON AND THORNABY HospiTaL.—Senior H.S. (male, unmarried), 
Salary £175 p.a. 

STOKE-ON-TRENT: BURSLEM, HAYWOOD AND TUNSTALL War 
MeEmorliAL HospitaL.—Senior R.H.S. Salary £175 p.a. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE ROYAL INFIRMARY.—(I) 
General H.S. (2) Orthopaedic H.S. Salaries £150 p.a. each. 

SwaANsEA GENERAL AND Eye Hospirat.—Locum to the Ear, 
Nose and Throat and Ophthalmic Departments. Salary £5 5s, 
per week. 

WAKEFIELD: CLAYTON HospitaL.—H.S. (male).—Salary £200 p.a. 

Wesr Ham County BorouGH.—J.A.M.O. (male) for Plaistow Fever 
Hospital. Salary £300 p.a. 

West Lonpon Hospitat, Hammersmith, W.—(1) H.P. (2) Two 
H.S.s. (3) Resident Anaesthetist (male). Salaries £100 p.a. each, 

WESTMINSTER HospitaL, Broad Sanctuary, S.W.—‘* Wander” 
Scholar (Clinical Pathologist and Registrar to the Children’s 
Department). Salary £250 p.a. 

Wican: RoyaL ALBERT EDWARD INFIRMARY AND DISPENSARY.— 
Resident Medical and Surgical Officer and Registrar. Salary 
£250 p.a. 

WILLESDEN BorouGH.—R.M.O. for Willesden Municipal (Fever) 
Hospital. Salary £250 p.a. 

WILLESDEN GENERAL HospiraL, Harlesden Road, N.W.—C.O. (un 
married). Salary £100 p.a. 

WooLwicH AND District War MEMorRIAL Shooter’s Hill, 
S.E.—R.S.O. (male). Salary £175 p.a. ; 

WORCESTERSHIRE COUNTY CoUNCIL.—Whole-time Assistant Tuber 
culosis Officer (male). Salary £600-£25-£700 p.a. 

WREXHAM AND East DENBIGHSHIRE WAR MEMORIAL HospPiTaL— 
R.H.S. Salary £150 p.a. 


CERTIFYING Factory SurGEons.—The following vacant appointments 
are announced: Sidcup (Kent); Newquay (Cornwall). Applica- 
tions to the Chief Inspector of Factories, Home Office, White 
hall, S.W.1, by September 20. 


MEDICAL REFEREE UNDER THE WORKMEN’S COMPENSATION ACT, 
1925, for the Appleby, Brampton, Carlisle, Haltwhistle and 
Alston, Penrith, and Wigton County Court Districts (Circuit 
No. 3). Applications to the Private Secretary, Home Office, 
Whitehall, S.W., by September 25. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 48, 49, 50, 51, 52, 53, 54, 55, 59, and 60 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 56 and 57. 


APPOINTMENTS _. 


DeitcH, H. I., F.R.C.S., Medical Referee under the Workmen’s 
Compensation Act, 1925, for the Dewsbury, Leeds, Otley, and 
Wakefield County Court Districts (Circuit No. 14). 


Gatpine, J. F., M.D., D.P.H., Resident Medical Officer, City 
Isolation Hospital, Coventry. 


Garrow, A., M.D., Medical Referee under the Workmen’s Com- 
pensation Act, 1925, for the Sheriffdom of Lanark. 


Lewis, L. A., L.M.S.S.A., Certifying Factory Surgeon for the 
Calvert District (Buckinghamshire). 


CERTIFYING Factory SurGEoNS.—S. B. Stoker, F.R.C.S.Ed., for the 
Ossett District (Yorkshire, West Riding); J. G. Williams, M.B, 
B.S., for the Bethesda District (Caernarvonshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS 

CampBELL.—On August 31, 1937, to Helen, wife of Angus H. 
Campbell, M.D., M.R.C.P.Ed., Redhill, Surrey, a son. 

Wyn Jones.—On September 1, to Enid, wife of E. Wyn Jones, 
M.D., M.R.C.P., 4B, Sandringham Drive, Sefton Park, Liverpool, 
a daughter. 

DEATHS 

Keers.—On August 31, at Portstewart, Co. Derry, Dr. S. B. B. 
Keers, late of Rasharkin, Co. Antrim. 

Wattr.—At 15, Molesey Avenue, Auckland Park, Johannesburg, 
South Africa, on September 3, 1937, Andrew Hutton Watt, 
M.B., C.M., F.R.C.S.Ed. 
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